SUBMIT: COMPLETED >u_u_.mn>.307._ ...bx
mdﬂ.m?._mzﬂ AND mmm ._.O :

. .mmﬁ_mﬁ no:z._.d

. APPLICATION FOR PERMIT
BAYFELD noczi. WISCONSIN

" Planning and Nc:_mmncmwm«

~PO'Box58 .

“Washbirn, Wi mhmmm
{715} 373-5138 "

INSTRUCTIONS: Ne permits will be issued until all fees are paid.
Checks are made payable to; Bayfield County Zoning Department.

$30F NCIT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN JSSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED—P{ ‘(1" LAND USE:

SANITARY “[1 PRIVY  [J CONDITIONAL USE

1 OTHER

Oésm«mZmEm\va\\ & 1 n\.\.\Q%
DN L YDEUE BEAGH T

Mailing Address:

(5885, (INELAD D

City/State/Zip:

W »h%
Lk Netacamad Sww

._.m_mwro;m“

Address of Property:

/505 Bk L\_%%m £OAD

City/State/Zio:

BaLles WT S¥#873

Cell Phone:

2/8-428- 6953

Contractor; \ Jm Q. \w\ \& Q\M\\% \\%

Contractor Phone:

Plumbes:

715 795 22

sy <

Plumber Phone:

Authorized bwm:# {Person Signing Application on behalf of os:m:E\ Agent Phone: Agent Maifing Address (include City/State/Zip): Written Authorization
Aftached
7S ﬂa\,w\%ﬂ g (G5 fooreaw=itess \N\ O Yes [ No
PIN: (23 n:mwm% Recorded Document: {i.e. Property Qwnership}
Legal Description: (Use Tax Statement) 04- .\ﬂﬂﬁf Hw .iwuvu w. Volume Nw_ mm_ Pagels) &of 200
Gov't Lot Lot{s) CsM vo! & Page 1 Lot(s) Mo. Block(s} No. | Subdivision:
1/, 1/4 : ‘ \D
|/ 3 AssesSors [t
— A Town of: Lot Size Acreage
Section £ , Township v&& N, Range Q W \W

[ is Property/Land within 300 feet of Rive
Creek or Landward side of Floodplain?

r, Stream (ind. Intermittent)
i yeg-—continue —P

Distance Structure is from Shoreline :
feet

)ﬂ_m Property/Land within 1000 feet of Lake, Pond or Flowage

H yas-—continue —®

Distance Structure is from Shorefine :
feet

is Property in Are Wetlands
Floodplain Zone? Present?
[ Yes [iYes
@\\ZO N\ZO

[l New Construction O 1-Story [0 Seasonal C T Municipal/City [ [ City
- N ¥ Addition/Alteration | [ 1-Story + Loft T Year Round | I [ {New) Sanitary Specify Type: rEwell
3 uw..mw%q ’ 1 Conversion O 2-5tory o 1 g Sanitary (Exists) Specify Type: < d
[l Relocate (existingbidg) | [1 Basement C 71 Privy {Pit) or Vaulted (min 200 galion}
{J Run a Business on [} MNo Basement # None [l Portable {w/service contract)
Property 7 Foundation [.f Compost Toilet
[ O 7 Nene
Length: Width: Height:
Length: f Width: £ o Height: 7T

0 Principal Structure {first

structure on property)

O Residence (i.e. cabin, hunting shack, etc.)

with Loft

[7 Residential Use with a Porch

with [2™) Porch

with a Deck

with {2™) Deck

Commercial Use

with Attached Garage

Bunkhouse w/ (] sanitary, or [ sleeping quarters, or {1 cooking & food prep facilities)

Mobile Home (manufactured date)

[
O

Addition/Alteration (specify)

M\_&,?J

S

annmmmo_é Building  (specify)

& b

annmmmo?. Building Addition/Alteration (specify) *

iy e R N N e P el Gl Ll Gl Ceninll e

Ry T e R e I LR Bl Rl bl Bl Bl B

i

H

m“ﬂmnmmﬂ Use: (explain)

.“.mon&sosm_ Use: [explain)

[
x| = | = xﬁxxxxxxxxxxx”'
)

ALURETO Om422 A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT Wi
3. 3%63 :mm Been examined by me [us}and to the best of my {our) knowledge and ba
g and ﬁ:mn wilk um wm__mn upon by Bayfield County in amﬁm«S_m_jm whethe

county officiak

Ny

n>2,_.. E.mbmm nog_urm._.m er;_, _u_.>2 Oz mm<mmmm m_Om

HL RESULT IN PENALTIES
t is true, carract and complete. | {we) acknawledge that | (we}
| {we) further accept liability which
Pl with administering county ordinances to have access to the

02 a permit.

Copy Qa Tax Staterment -

AF <oz ﬂmnm;zq nc_.nwmmmn_ ‘the property send your Recorded Deed




(1) Show Location of: Proposed Construction

(2) Show / Indicate: North {N) on Plot Plan

(3} Show Location of (*): {*) Driveway and (*) frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5} Show: (*) Well {W); {*} Septic Tank {ST); {*) Drain Field {DF); {*) Helding Tank (HT) and/or {*} Privy (P}
{6) Show any (*): {*) Lake; {*) River; {*) Stream/Creek; or {*) Pond e

(7} Show any (*): {*) Wetlands; or {*) Slopes over 20%

| ;Setback from the Centeriine of Platted Road Setback from the Lake {ordinary high-water mark) R , Feet
‘Setback from the Established Right-of-Way Setback from the River, Stream, Creek s A LA Feet
S Setback from thé Bank or Bluff <F Fm Feet

Séthack from the North Lot Line 14 2 Feet -

Setback from the South Lot Line A tis Feet Setback from Wetland Feet
sethack from the West Lot Line’ m% & % Feat 20% Slope Area on property N [ves @‘Zo
Setback from the East Lot Line A Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank > 20! Feet Sethack to Well > Io Feet
Setback to Drain Field 3 1o’ Feet

Setback to Privy (Portable, Composting) 7l Feet
Prior to the placement or construction of a structure within ten {10} feet of the minimum required setback, the boundary ling from which the sethack must he measured must be visible from one previously surveyed corner to the
Gther pray 's BXpense.

iy surveyed corner or marked by a licensed surveyoer 5t the owner

x

e from which the setbzck must be measured must be visiple from
in SO0 Feet of the praposed site of the structure, or must be

Priar to the plaremeiit orconstrection of 2 structure more than ten {10} feet but Jess than thirty {30} fest from the minimum regquired seiback, the houndary
ane previously surveved corier to the other previously surveyed corner, of verifiable by the Department by use of 2 corrected compass from a known corner
marked by 3 Hrensed survevor st the swner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain fieid {DF}, Holding Tank (HT), Privy [P), and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwe
The local Town, Village, City, State or Federal agencies may also reqguire permits.

g Code.

# of bedrooms: Sanitary Date:

) Sanitary Number:

Issuance Information {County Use Only)
Permit Dented (Date):

Permit #: N wiﬁv\\l\\

Is Parcel a Sub-Standard Lot {10 Yes (fusd o Recard)
Is Parcel in Cormnmon Ownership | .0 Yes" :Emm&no:n_m:ocm _.ozmz
Is Structure zo?noaﬁoﬂ:._mmw..” B

" Affidavit Required | O Yes ~ ¥fia.
" Affidavit Attached | D Yes . frfio

Granted by Variance (3.0.A.) _u_,m<_ocm_< Granted 5 <mw :nm E O

Q.mm.u"..

Yes |1 No e Case #: O Yes [INo
Was Parcel Legally Created | operty | |8 et T T O Ne
Was Proposed mEE_:m m_ﬁm Um:_._mmﬂmam ..D. Yes oo . gm,.

% Inspection Record: @1@(8;& .m_.cb\.ew } En\émf.w .ﬁa_ﬂrvtgr?@trw ?u....rww.u;.. .1%2&\ .w?rar Qh}putm S W.
bakm@ﬁa?. ; : 5 Y : ;4. | Zoning District - %. Vv
rnn?k:a W b.....v .md r&. a&:m& -~ OK\ \fﬂ fMuv.C,A. P\'C ?? n :
Date od«_:mﬁmnﬂ_c:. o4 \,W‘ \N\Q“J. Umﬁm of Re-| _nmﬁmnao:. :
monasoi&@os_? noﬁﬁﬁmm or Board non% ons bﬂ,mnsm% i <mm i Zo..:w No'‘they need to be attached.) L S ¢ W T
?&M.M\ ﬁﬁm@%‘?ﬁ.hﬁ CZM%@W? Dﬂzﬂ.»ﬂm.ﬁu ﬁhmﬁ. - __ﬁ)ugﬂ..(m nﬂnirvrvel\»\kwiﬁh i (w A‘O‘V-& ..Q aﬁz.ﬁ\h
amd  StLurt Cae Lgrimm Oecéﬁ_ce.v ﬁhmﬁ w&.:tﬁr e Wwﬂwf.\* is W.PUC L bed .E.;T; S B
wbamA ef .??f ae&&b m\ob : : ey S
N \\a J

Lakes Classification - A

, Signature of Inspactor:

e

# Held For TBA: ,L

) —

Hold For Affidavit: o | Hold For Fees: LI

/ Hold For Sanitany:




:-Gity, Village, State or Federal
its May Also Be Required

LAND USE - X

SPECIAL — WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA —

No. 17-0141 Issued To: Donn & Lydelle Berquist

Location: - % of - Y% Section 7 Township 44 N Range 9 W. Townof Barnes
Gov't Lot Lot 3 Block Subdivision Assessors Plat CSM#

For: Commercial Accessory Addition: [ 1- Story; Entry (10’ x 12’) = 120 sq. ft. ]

(Disclaimer): " Any future expansions or development would require additional permitting.

Condition(s): Must contact Uniform Dwelling Code agency contracted by Town of Barnes and secure UDC
permit if project is regulated within the scope of the Town's contract.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 16, 2017

This permit may be void or revoked if any performance conditions are not
Date
completed or if any prohibitory conditions are violated.

TATA W o=



i

. [SUBIITT: ‘COMPLETED APPLICATION, TAX . —
STATEMENTANDFEETO: APPLICATION FOR PERMIT C | permits
L _ BAYFIELD COUNTY, WISCONSIN —
B i Date: \/
a&%sa%wm&é% v hﬂocnﬁ..ﬂmr.
- Washburn, Wi 54801 ENTERER .
- 71513736138
Refurd:

INSTRUCTIONS: No permits will be issued until alt fees are paid.

Checks are made payable to: Bayfieid County Zoning Department.
[0 NOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEHN ISSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED—> [ S /LAND USE

Mailing Addrose: .. .
e Y e/ 7 7
VRIIEY 12 %N\W\\m

Owner's Name:

S TEE S

Telephone:

FE e persps)

Address of Property: ‘ ] | citv/ StatefZip: nME\u\woM,N
g e A AW sl i S%Z 20
Contractor: Contractor Phone: Plumber: Plumber Phone:

ot

/]

—

(15 372 4/

Authorized Agent: [Person Signing Application on behalf of Owner{s}) Agent Phone: Agent Mailing Address (inciude City/State/Zip):

Written bcﬂso:u_mnmw:
Attached

0 Yes [. No

Tax iD# (4-5 n:m_ﬁ

ECEFO

tegal Description:  (Use Tax Statement)

S LOCATION -7

Recorded Deed (i.e. # assigned by Register of Deeds)

Dacument #: NDMN\ R- M.W J m mm

. < w ; — 2?\ / Gov't Lot Lot(s} CS5M Vol & Page Lot{s] No. Black({s) No. | Subdivision:
1/4, 1/a . - —
770 Zell | 2 Jr e Ty
) T £: Lot Si A i
Section } m hqaszmzv%mm:mm ‘ w o o\.\ ,\\W&Q\‘W\w “omn@_wm NW mw\.u. Q.Wm\ %m

Pistance Structure is from Shoreline :
feet

71 Is Property/Land within 300 feet of River, Stream {incl. Intermittent)
Creek or Landward side of Floodplain? i yes-—-continue —p

Distance Structure is from Shoreline :
feet

feet of Lake, Pond or Flowage

If yes-—continue —p

[ Is Property/Land within 1000

Is Property in Are Wetlands
Floodplain Zone? Present?
1Yes T Yes
0 No ~ANo

"] Seasonal Municipal/City

C New Construction

[l Addition/Alteration | T 1-Story + Loft % Year Round {New) Sanitary Specify Type:
[J Conversion [ 2-Story C Sanitary (Exists) Specify Type: [
JrRelocate (exsting bidg) 0 Basement G 7 Privy (Pit) or i’ Vaulted {min 200 gallon)
[’ Run a Business on 7] No Basement ' None [ Portable (w/service contract)
Property [ Foundation O Compost Toilet
r 0 A< None
Eyant 1o it) length: “Fg Width: P Height:
Gy Length: Width: Height: ]

=
n
o
e
[

Principal Structure {first structure on praperty)

Residence (i.e. cahin, huniing shack, etc.)

with Loft

with a Porch

wﬁmmm.am:ﬁm_ Use

with (2™) Porch

with a Deck

ARSI A AR

with (2™} Deck

I Commercial Use with Attached Garage

Burkhouse w/ ([ sanitary, or ] sleeping quarters, or [l cooking & food prep faciiities)

[ 77

Mobile Home (manufactured date)

/Z/E

IR

T

Addition/Alteration {specify)

Sl

1 Municipal Use

Accessory Building  (specify)

-

AN

e | § o | o e | [ [ | | e e |

ED%RD

Accessory Building Addition/Alteration (specify)

AR IR AR B ke

o | o [ | et b e | e e ] st [ e [t |

Rec'd for ssyance

Special Use: (expiain)

n

Conditional Use: (explain)

MbY 16 2018

O oOther: {explain)

Fa ...,....:_..
oEuiglalial

. FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 (we) declare that this applicatitn (including any accompanying information] has been examined by me {us)
am (are) responsible for the detail and accuracy of all | t will be relied u
ray be s result of Bayfield County el AT i Bt his application, 1
abave deseribed property at any [ ] ¥ the purpose of inspection.g

75

Owner({s}: . ?
fif there mEVm&ﬁEm ners listed on the Deed All Dwners mest sign or letter(s) of authorization must accompany this app

W

{

ligation}

Date

(if you are signing on hehalf of the owner{s} a letter of authorization must accompany this application}

and to the best of my {our} knowledge and belief it is true, correct and complet
pon by Bayfield County in determining whether to issue a permit. |{
e} cansent to county officials charged with administering county ordinan

e, | {we) acknowledge that | {we)
we) further accept fability which
ces to have access to the

-t AV

—_—="

Attach

Copy of Tax Statement
you recently purchased the property send your Recorded Deed



eiow. Draw or Sketch your Property (regardless of what yoi are:applying for o7
Show Location of: Proposed Construction r,
Show / Indicate: North (M) on Plot Plan v
Show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road}
Show: All Existing Siructures on your Property
Show: {*) Well (W}; (*) Septic Tank (ST); {*) Drain Field {DF); {*} Holding Tank (HT) and/or (*) Privy (P}
Show any (*): {*) Lake; {*} River; (*) Stream/Creek; or (*) Pond
Show any {*): {*) Wetlands; or (*) Slopes over 20%

Pledse complete (1} ~ {7} above {prior to continuing}

Changesin plans must be approved by the Planning 8 Zoning Dept.
(8) Sethacks: {measured to the closest point)

tion

Setback from the Centerline of Platted Road \% Feat Setback from the Lake {ordinary high-water mark) Feet

| Sethack from the Established Right-of-Way Feet |7 Sethack from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the Nerth Lot Line S EP 4L Feet
. 7
Setback from the South Lot Line gA=" Feet Setback from Wetland Feet
g

Sethack from the West Lot Line =37 Feet 20% Slope Area on property {]Yes Bd No

Setback from the East Lot Line [/ Ze Feet Elevation of Floodplain Feet

Sethack 1o Septic Tank or Holding Tank S g2 Feet |7 Setback to Well Feet

Sethack to Drain Field S5 Feet |

Sethack to Privy {Portable, Composting) Feet :

Prior to the placement or zoastruction of 3 structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

cther previously surveyed corner or marked by a licensed survayor at the owher’s expense.

Prior to the placement or canstruction of a structure more than ten {10) feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the sethack must be measured must be visinle from

one previously surveyed corner to the other previously surveyed corner, of veriftahle by the Department by use of a corrected compass from a knawn corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (5T}, Drain field {DF), Holding Tank (HT), Privy (P), and Well {W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of tssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

_mmﬁm.lmm. _3.maﬁ§mmo= Hnoms_i Use O_.:S Sanitary Number; NQ @m m # of bedrooms: Sanitary Date:

_um,‘::w Umm_ma AUmﬂmw e Reascon fer Denial:

w .Q O Lm Permit Date: Wm- o MJ

s Parcel m.mc_u.mﬁm:mmﬂn_ Lot |.ZYes (DeedofRecord)
15 Parcel in Comman Ovwnership | T Yes (Fused/Contiguous Lot(s))
-ls Structutre Non-Conforming | [ Yes

_um_.E_ﬁ #

Mitigation Required | & Yes
Mitigation Attached | " Yas

Affidavit Required | [ Yes
Affidavit Attached | [0 Yes

3\?\3

Granted by Variance {B.0.A.) Previously Granted by Variance (8.0.A.)
SRV SV RTINS o CESE Hr e D¥es. O No et i Cased e e s
Was Parcel Lepally Created W\MV Z No Were Property Lines Represented by Owner Rmm _ O Ng
Was Proposed Building Site Um:zmmﬁma 1 No o <<mm Property Surveyed W\AMm LY e 433 ﬂ D ZQ

Loty g oal

.Enﬁ E_/Z,fu . mrwmf TR
r. T n\a«v? pﬂsfgvnfnt‘w

oA ﬁan\.\f\-?

k

?J

Inspection Record: mﬁ. t....)_ f ﬁa.v D‘&

o@f.m:?_ nf.v akcl vLled »UJ
Loand

Hold For Sanitaty: Her .. TeA: | : : ..Iom._u.n.q._.m.,.*mmm,.._...”ﬂw...

® October 2016
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_ ;__Cf'"'ity, Village, State or Federal
-mits May Aiso Be Required

AND USE - X
SANITARY — 17-26S
SIGN -

' SPECIAL - e AN o
CONDITIONAL - WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION
BOA -
No. 17-0142 Issued To: John Stechschulte
Location: - a of - 7+ Section 17 Township 45 N. Range 9 W. Townof Barnes
Gov't Lot Lot Block Subdivision CSM#

For: Residential Use: [ 1- Story; Mobile Home (16’ x 76°) = 1,216 sq. ft.; Deck (10’ x 16’) = 160 sq. ft. ]
) | Total Overall = 1,376 sq. ft.
(Disclaimer):  Any future expansions or developmeht would requiré additional permiing.

Condition(s): Must contact local Uniform Dwelling Code inspection agency and secure UDC permit as
required by State Statute.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 16, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX ENTERED .
A STATENMIENT AND FEETO: APPLICATION FOR PERM!T Mvmi#
e ayfield County BAYFIELD COUNTY, WISCONSIN
L g Depa Date:
r,i et - e St { ived} = ....
/& ““\ifashbirn; W1°54891° @ mu.__u ﬂa__w m ﬂ% i Amount Paid:
{715)373-6138 . S
: v i
BISTRUCTIONS: No permits will be issued until all fees are paid. ﬁm i Refund:

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,
Haviield Cr 7onin

loenrrdr Coatrde v

TYPEC K SANI L BRI CONDITIONALUSE . 11 SPEC .
wner's Name: Matling Address: City/State/Zip: o Telephone:
G A Schvne e (835 oA Ridae Do | svory
Tl K Claessess %K«\Fs\a;m LA
Address of Property: City/State/Zip: . Cell Phone:
Lot 3_cFK Csm /o5y VGP . C ) 715~ 760
h 3780 Zawa 23 FP¢ | Pames NI S¥E?3 6770
’ Contractor: B4/ Eady fMAsScNTY | Contractor Phone: Plumber: Plumber Phone:
— Trs - G- 27T S ¥ o -
N Ak mﬁokww‘t Budde r Dr5 e &m:wnhwos Pase Visosky HE-LGT -7
Authorized Agent: (Person Signing Application on behalf of Owner{s}) Agent Phone: bmm? Mailing Addréss (include City/State/Zip)h: Written Authorization
Attached
0 Yes A Ne
Tax |D# {4-5 digits} Recorded Deed (i.e. # assigned by Register of Deeds)
Legal Description:  (Use Tax Statement) / V\ 7 socument 4 44 SCa v Jof
. ; Gov't Lot Lot{s} CSM Vol & Page Lot{s} No. Block(s) No. | Subdivision:
1/4, 1/4 i @ \
e \N\s . M josH 9 i
i d Town of: ot Size Acreage
; o & ©
Section e W. , Township w\ N, Range m. w %\*ﬂ.\f_&ﬂm ww~ nmw “u
T Is Property/tand within 300 feet of River, Stream {incl. intermitient} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue — feet Floodplain Zone? Present?
¥ Is Property/Land within 1000 feet of 1.ake, Pond or Flowage Distance Structure is from Shoreline C Yes C Yes
if yes-—~continue —§ /66 feet B No JNe

Famtanal SR ! S
# New Construction #l Seasonal 11 O Municipal/City
s [ Addition/Alteration | O 1-Story+loft | C YearRound | 0 2 [0 (New} Sanitary Specify Type: - well
T 40 oo, | S Conversion 71 2-Story J 03 [1 Sanitary {Exists) Specify Type: X,
’ [0 Relocate (existing bldg) 0 Basement a [ Privy (Pit} or U Vaulted {min 200 gallon) &Ei
C Run a Business on C MNo Basement ﬂ None 71 Portable {w/service contract} 2\
Property 0 Foundation 0 Compost Toilet
D B R None Ao Aathrcenn jaTls
_MW wal m WAL
Existing Structure: (if permit baing Length: | width: Height: -
Proposed Constriiction o o Length: X ¥ S, | width: /@ Height: K “evkils +Reoof
Forehn —  FO e . /972
. ropo 3 Stru Dimensions | Bquare .-
: i ; : s Footage:
O Principal Structure (first structure on property) { X H
0 Rasidence (i.e. cabin, hunting shack, etc.) ( X ]
with Loft { X )
.| Residential Use with a Porch ( X }
with (2"} Porch { X )
with a Deck { X J
with (2™) Deck ( X )
'l commercial Use with Attached Garage { X )
] Bunkhouse w/ ([ sanitary, or T sleeping quarters, or O cooking & food prep facilities) | ( X }
O Mobile Home (manufactured date} { X )
 Municioal U O | Addition/Alteration (specify) ( X }
. pal Use ® | Accessory Building  (specify) { X ]
0 ! Accessory Building Addition/Alteration (specify) : { X )
Rec’d for lssuans _ . Flos texie Pecd \
TR | Seecial Use: {explain) Latharing, Locoan A4rk Sty i g (g X/¢ ) " Y37
MAY 16 2017 T | Conditional Use: (explain} ~ ( X )
[ | Other: {explain} { X )
Secretarial Staff FAILURE TO OBTAIN A PERMIT of STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

TTiwe) declare that this application {including any accompanying information) has been examined by me {us) and to the best of my {our} knowledge and belief it is true, correct and complete. 1 {we) acknowledge that 1 (we)
am {are) responsible for the detail and accuracy of all information | twe) am {are} praviding and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept liability which
may be a result of Bayfield County relying on this informatian | {we} am {are) providing in or with this application. | {we] consent to county officials charged with administering county ordinances to have sccess to the

above described property at any reasenable time for the purpase of inspection. \\
A = /5 /.
Owner(s): "L Pan \ 7 eDge~S Date ".\.W nﬂ 7

{if there are Mitiltipte Owners tisted on the Deed All Cwners kcﬁ mmmn\o\mﬁmlwv of authorization must accompany this application)

- Authorized Agent: Date
[ o {1 you are signing on behalf of the owner{s} a letter of authorization must accompany this application)
Attach
o Address to send permit Copy of Tax Statement
B T ¥ you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




goeot

Diawi or Sketeh your Property freg;

rdiess of whist yalidre spplying for) .

) Show Location of: Proposed Construction '
(2) Show [ Indicate: North (N) on Plot Plan
{3} Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)
(4} Show: All Existing Structures on your Property
(5) Show: (*) Well (W}; (¥) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank {HT) and/or (*) Privy (P)
(6) Show any (*}: {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

Show any (*}: {*) Wetlands; or (*) Slopes over 20%

\'\—\-JO/!/

Please complete {1} ~ {7} above {prior to continuing)

{8) Setbacks: {(measured to the closest point)

“Deseription

Setback from the Centerline of Platted Road S Y Feet Sethack from the Lake (ordinary high-water mark} /€0 Feet

Setback from the Established Right-of-Way \v Jold Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff 7s Feet

Sethack from the North Lot Line /3 Feet

Setback from the South Lot Line AKX S5 € Feet Setback from Wetland Feet

Setback from the West Lot Line /ec Feet 20% Slope Area on property [] Yes X No

Setback from the East Lot Line Ao0 A+ Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank < Feet Setback to Well /00 + Feet

Setback to Drain Field 5¢ Feet

Setback to Privy (Portable, Composting) Feet [

Prior to the placement or consiruction of a structure within ten {10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visibie from one previously surveyed corner ta the

other previously surveyed corner or marked by z licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more thar ten {10 feet but less than thirty {30) feet from the minimum réquired setback, the boundary fine from which the setback must be measured must be visisle from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be

marked by a flcensad surveyor at the ownear's expense.

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W),

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dweiling: ALL Municipzlities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits.

| issuance Information (County Use Only) Sanitary Number: : N m. . Q.W m # of bedrooms: . .mm:nmé Date:
Permit Denied (Date): - - . e Reason for Denial:
Permit #: N«M OT\T\% L . Permit Date: m. \mbtxlw
1s Parcel a SUb-Standard Lot | O Yes (Deed ofRedord) 0. m\am_ e . ) : R PR . -
co i b . Mitigation Reguired | - i Affidavit Required | = Yes
Is Parcel in Common Ownership -] 0 Yes mcwm&noﬂ_mco& Lot(s}} ZNo Affidavit Attached | = Yes
_m m:cnn:ﬂm Zozaﬁcnﬁ 3.:@ . <mm1!. ..U\z.u - o LT T e T
_.mqm:ﬁmn by Variarice’ ﬁm o] b v .
: <mm \a.o s . P Casé #
: ANas Parcel _.mmm < Qmmﬂma m\ﬂ\m O Ne . _S%m:m _u_.owom_.s. Lines Represerited by Owner
s_.mm navomma Building Site D > : E\%“ [ Ne - L WS u«ovmn{. Surveyed
M%mnﬁ_m_“ x.mno.a @:ﬂ -\c.ﬁ moﬁ&.ﬁm‘l m“.w.n._ mu\ow\aﬂ &M.f féarer ek we.?p ﬂ‘r?&. rd O ragpd i ) Zoning District ! m.,.
cn\a en pﬂ% £ . »ﬂe Co .S%m - 0% \M;O aumc L P\ U, Porms Lakes Classification { H
cmﬁm oﬁ_nmwmnzo? < m s h N\o { Mm. 7 Inspected by: mco, wr X wn\r s e pd Date of Re-Inspection:

nosn_moi v__ossnoBB_ﬁmaoqmam&monaioxmbﬁmn:m%,.<mmzoi_.ﬂzoﬁyg :mmnm Scmmﬁmnwmu rvu w.
Nok  4a e .....C_w‘f.v Lor Womnen w}}r;(» ML S Oazz&cﬁfaa o Tt frosy @Q A

VoA e bt aod | Yiomal Porwmlds,

Signature of Inspector: AMN\% m\m‘\ L ..Dmﬁm oﬁbnuﬂo,\m_“mﬂ\vw\.wmws
. 4 /

T §
Hold For TBA: Hold For Affidavic [ Hald For Fees

=

Hold For Sanitary:

® October 2016




. Village, State or Federal
lay Also Be Required

WEATHERIZE AND POST THIS PERMIT
DITIONAL — ON THE PREMISES DURING CONSTUCTION

17-0144 Issued To: David Schmelter & Jill Claessens

e of = Y% Section 9 Township 44 N. Range 9 W. Townof Barnes

Gov't Lot Lot 3 Block Subdivision CSM# 1054

For: Residential Accessory Structure: [ 1- Story; Art Studio (24’ x 16’) = 384 sq. ft.; Porch (10° x 10’) = 100 sq. ft. ]

Total Overall = 484 sq. ft.
{Disclaimer): Any future'expansions or deévelopmerit would require additional permitting.

Condition(s): Not to be used for human habitation. Connection to existing POWTS will require additional
permits.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 16, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




